Western Kentucky University

TopSCHOLAR®
WKU Archives Records

WKU Archives

1996

UA1B3 Western Kentucky University as a DrugFree Institution
WKU Health & Safety Committee

Follow this and additional works at: https://digitalcommons.wku.edu/dlsc_ua_records
Part of the Community Health and Preventive Medicine Commons, Higher Education
Administration Commons, Law Commons, Mass Communication Commons, Organizational
Communication Commons, and the Public Health Education and Promotion Commons
Recommended Citation
WKU Health & Safety Committee, "UA1B3 Western Kentucky University as a Drug-Free Institution" (1996). WKU Archives Records.
Paper 7216.
https://digitalcommons.wku.edu/dlsc_ua_records/7216

This Other is brought to you for free and open access by TopSCHOLAR®. It has been accepted for inclusion in WKU Archives Records by an
authorized administrator of TopSCHOLAR®. For more information, please contact topscholar@wku.edu.

a

iii

WESTERN

KENTUCKY

UNIVERSITY

Western Kentucky University promotes a healthy
campus environment where the use of alcohol and other
drugs does not interfere with learning or performance.
As a recipient of federal
grants and contracts,
Western Kentucky University gives notice to
students, faculty and staff that it is. both philosophically
and in policy, in compliance with the Drug-Free Workplace Act of 1988 and the Drug-free Schools and Communities Act Amendment of 1989. Students, faculty, and
staff are herein
notified of the
standards of
conduct which
shall be applicable while on Western Kentucky University property. and/or at University-sponsored activities.
Sanctions may be imposed under University regulations
and federal and state laws.

Wester1l

Kentucky

University As
Alcohol and other drug abuse affects health, academic success, family and peer relationships, personal
opportunities, and physical and emotional well-being.

[~;~;:A Drug-Free
viduals
impacts families, friends. peers, and co-workers. While
each Individual must make his or her own decisions
about alcohol and other drug use, as a university, and in
keeping wit h federal guidelines and regulations, Western

InS t 1•t U t 10n
•

is responsible
~e~~~::Cof
the campus
community for the purpose of preventing alcohol and
other drug abuse, and to build a university environment
which reinforces healthy lifestyles, supports personal
growth and responsibility, and promotes a positive
educational climate which is free from substance abuse.

Surveys show that over ninety percent of college
students use, and often abuse, alcohol. Alcohol use is
directly related to a number ofcampus problems, .
including accidents, tllnesses and ir!furies, p hysical
and sexual assault, vandalism, academtcfallure, and
alcohol dependency. Concern is also raised because of
the legal drinking age of21 years and the ltabllity
issues con.fronting the University and student groups.
T,W courts have increasingly held that persons who
serve Intoxicants are liable for damages caused by the
intoxicated persons, and col leges and student groups
have been held liable for injuries and damages
incurred or caused by drinking students.

.The use of Ultcit drugs carries similar risks for
individuals and the University. Education, learning,
and involvement in campus life and activities are often
unpaired by alcohol and other drug abuse. For these
and other reasons, the University has established the
following new policy In relation to alcoholic beverages
and controlled substances.

U'1iverslty Polley
Western KentuckyUniversity prohibits the
unlawful possession, use, or distribution of
alcohol and Ullcit drugs by students, faculty,
and staff on its property or as part of any
University-sponsored activitles. This
prohibition extends to University-sponsored
off-campus acUvttles.
_
Conduct which does not comply with this
policy poses unacceptable risks and disregard
for the health, safety, and welfare of members
···of the University com.nmnlty, Disclpltnary
sanctions wUl be imposed on students, faculty,
and staff up to and including expulsion or
tenntnation of emplo~ent and referral for
prosecution for Violation of this policy.
Completion of an appropriate rehabilitation
progr.:un may be made a condition of
continuance.
The University Is also committed to
developing alcohol-free program.ming, including
the Niteclass factllty, to suppc:,rt and Rrovtde .
recreational opportunities fol' students who
choose not to use alcohol. Those who choose to
drink are expected to handle alcohol .
· I'C$pc:,nsibly arid to conform toUniveisity
regulations and state laws at all times.
The University has a restricted smoking
policy. li1 consideration of fire regulations and
the serious health risks posed by tobacco use
and passive smoke.

Health Risks
The followtng is a summary- of known health risks
associated With the a buse of alcohol and illicit drugs.
0 4,Uects of Alcohol Abuse

Short-tenn: Alcoh ol consumption cau ses a
marked changes of behavior. Even low doses significantly impair judgement and coordination. DrMng
under its influence greatly Increases the risk for
having an accident: alcohol-related accidents are the
leading cause of death among individuals aged 15-24
years. Low to moderate doses of alcohol decrease
inhibitions and increase aggression, which results in a
much higher Incidence of aggressive acts, Including
physical and sexual assault. vandalis m, and spouse
and child abuse Poor decisions and aggressive acts.
such as date rape. are almost always associated with
alcohol use. Moderate to high doses of alcohol cause
marked impairment in higher mentalji.mctfons, and can
severely alter a persons' ablltty to learn and remember.

Veiy high doses cause unconsciousness, coma, and
even death. If combined with other central nervous
system depressants, I.e., barbiturates or tranquilizers,
much lower doses of alcohol will produce these effects.
Long-tenn: Repeated use of alcohol can lead to a
range of problems, including hangovers, blackouts,
relationship problems. school problems, job related
problems, impaired abstract thinking, and alcohol
dependence. Sudden cessation of heavy alcohol intake
may produce withdrawal symptoms. including severe
anxiety. tremors, hallucinations, and convuls ions, and
can be life-t,hreatening. Long-term use of large
quantities, particularly when combined with poor
nutrition, can also lead to permanent damage to Vital
organs such as the brain. liver, and digestive tract.
Women who drink alcohol during pregn a ncy may
give birth to babies with fetal alcohol syndrome, which
may result In irreversible physical abnormalities,
developmental problems, and mental retardation.
Research Indicates that children of alcoholics are a t
much greater risk to become alcoholic, but that
anyone who drinks e nough over a long enough period
of time may develop problems or become alcoholic.
0 ~ects of Other Drugs

Marijuana
Marijuana smoke contains an estimated 50 percent
more cancer-causing chemicals than tobacco s moke:
moreover, the practice of h olding smoke in the lungs
bums cilia and lung tissue. producing significant
respiratory- effects. Chronic use may Impair the
immune system, resulting In more frequent colds and
illnesses. Memory- and motivation loss, and mood
disorders may occur In chronic users.

Cocaine (stimulant)
Cocaine is a powerful stimulant that sends the body
into "overdrive," boosting heart rate, blood pressure,
and body temperature. Once thought non-addictive, it
Is now known to be highly addictive. Even with firsttime u se, the sudden ']olt" of stimulation can produce
heart ariythmia or attack, or brain hemorrhage. All
forms of cocaine are highly addictive, especially freebase cocaine or crack. Individuals who inject this (or
a ny) drug and share needles are at ris k for HIV/AIDS.
Amphetamines (stimulant)
Amphetamines and their derivatives "ciystal" and
"ice" also produce strong stimulation of the cardiovascular system. The initial "high" is followed by the
·crash" or period of low energy a nd lethargy. Amphetamines are highly addictive and may produce
depression, paranoia, psychosis and Violent behaviors.
LSD & PCP (hallucinogens)
Used to create "altered states" these chemicals are
dangerous: this danger is magnified when the drug ts
"laced" with compounds of unknown composition.
These chemicals can produ ce feelings of strong
alienation and psychosis.
Valium, Barbiturates, etc. (depressants)
Depressant prescription drugs, used for relaxation
or to become sleepy. are highly addictive. Withdrawal
can produce seizures (convulsions) and can be lifethreatening. These drugs are especially dangerous
when used in combination with alcohol.
Heroin, Codeine, etc. (narcotics)
These are highly addictive substances which are
commonly used to produce a "high" or euphoria.
Withdrawal can produce convuls ions or coma.
Overdose Is common and can result in death. Users
who share needles are at h igher risk for HIV/AIDS.
Other
Most medications and drugs have the potential for
abuse. Learning about dynamics of dependency can
help you to identify or prevent problems. If you have
concerns or questions. seek professional advice.

Did you !(now•..
• Only ttme reduces alcohol's effects because
the l~r breaks It down at a constant rate of
about Qne drink per hour. . Drtnkuig b4lck
coffee or taking a cold shower may make a
person feel more alert but wtll not reduce the
impairment of judgement, coordination, or
abstract thinking abilfty.
• When stimulants, including coffee. cocaine,
and amphetamines, are mixed with alcohol,
.they can mask the alcohol's depresslv~.
effects, but do not lower the blood alcohol
level (BAL).

Standards of Conduct
Alcohol
University regulations require ~tndents,
faculty, and staff to abide by state laws
.
concerning the use and possession of alcoholic
beverages (including beer, wine, and wine
coolers). J{entuclcy laws state thatfor persons
under 21 years, it Is unlawful to: attempt to
purchase.purchase, possess,orconsume
alcoholic beverages: misrepresent one's age for
the purpose of purchasing alcoholic beverages;
or, u se a false ID to attempt to purchase
alcoholic beverages. For all persons, regardless of
age, Kentucky law states. that it is unlawful to:
sell to, purchase or procure alcoholic beverages
for anyone under 21 years: or, drink or appear
Intoxicated in a public place. The University
campus and buildings are deemed as public
places for purposes of these laws, except for a
facility used as a private residence.
_Kentu~ky law also prop.ibits the opera!l<>n of
any motor vehicle while under the influence of
any substance. including alcohol. which may
impair drtvtng ability. Drtvtng under the influence
is legally defined as .1 0 percent or greater blood .
alcohol level (BAL).
Local ordinance prohibits anyone under 21
from remaining at a public place which serves
alcoholic beverages after l0:00 p.m.. unless the
establishment primarily serves food.
In addition to federal, state, and local laws
ghverning alcohol use, University policy prohibits
the possession. furnishing, or use of alcoholic
beverages on University-owned property, except
in appropriate faculty/staff situations.
Other Drue•
By Urµverslty regulations. federal law, state
law, and, in some instances, local ordinance,
students, faculty, and s taff are prohibited from
the unlawful possession, use, dispensation,
dlstrtbuti9n, or manufacture of Illicit drugfl on
University owned property and/or at University
s ponsored actlvtties.

Tobacco .

.

_. .

.. .

ou·e to ftre regulations and in recognition of the
substantial health risks posed by tobacco use and
passive smoke, UQJversity regulations prohibit the
use of tobacco products fu all classroom and ~
laboratory- facilities, on all floors of University
bµUdings, and In residence hall rooms. except
where residents mutually agree otherwise.

Controlled Substances - Uses & Effects
DRUGS
CSA SCHEDULES

TRADE OR
OTHER NAMES

MEDIC.:AL
USES

DEPENDENCE
Physical Psychological

EFFECTS OF
OVERDOSE

WITHDRAWAL
SYNDROME

NARCOTICS

Codeine
Heroin

Moderate

- - ~--

Hydromorpi,one

Meperidine (Pethidine)

II

Analgesic
Analgesic
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Barbiturates

Benzodlazepines
Methaquak>ne
Glutethimide
Other Depressants
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Cocaine
1
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--Local anesthetic
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Amphetamines
Phenmetrazine
Methylphenldate
Other Stimulanls

Analgesic

High
High

rm:::

--~:!!nt!!!!Z!l!!I!

PossibJe
Possible

Weight control

PQ~§it2Ji

"""°"mmr.
Rt~

High
Moderate
Moderate

t!i!lh

~igh
High
High

We ht control

•

LSD
Mescaline and Peyote

None
None

Amphetamine Variants

~QfJil

None

Phencycfldine

Unknown

None
No~e

Un!YJQwn

~ln ~a

H!gh

None

None

Clnknown

None
~
~.,.

Unknown
Unknown

Marijuana
Telrahydrocannabinol
Hashish

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Possible

3·6
3-6
3-6
3-6
12-24

Variable
5-8

1-16
4•8
4 -8
4-8
4-8
1-2
2•4
2-4
2-4
2-4
8-12
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Euphoria,
drowsiness,

2-4

SlOw
and 11\alk),,..,
breathing,

respiratory
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clammy skin,
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~
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~
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yawning,
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possible death
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Wa111ry eyes,
runny nos.e.

loss Ol appttitt,

c:onvutsions.

~..

SLnedspoech,
disorientation,

Shallow

drvMen

Clammy Slun,

respiration,

behaviOf
without odor ot

""""""
k'M:t'o.a&ed alec1ness.
excitation, &Uf)horia.
increased p,ulH rate
& blood pressure.

Insomnia,
)ogsofappetlte

--

ditated pupi~.

weak and
,aptd pulse.

coma.

possible de.Ith

Aru<i<~.
Insomnia,

-........

d&li'ium,

convulsions,

-·
--

IOng""""'·

COO'•\daiof'lg,

deptession,

AQl1a1"",

NMM il"lbocty
te~rature,

of"""·
"""""'1),,

disorientation

Longe,,
more Intense

,,..,.,,,,.

of tlmo

1rip" episodes,
psycilosis.

not reporttd

a nodiS1anee

poS,.1lbiitdtath

lllu$iOnC and
halucinations.
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.
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Penalties of Kentucky Law for Driving Under the Influence (KRS 189)
I

First Offense

Fine of $200.00 to $500.00 AND/OR Serve 2rto 30 days in the county jail.
AND Revocation of driver's license for 90 days (may appy for hardship license for last 60 days unlesst refused BAU
drug testing) AND Mandatory assessment tor substance abuse and education/treatment program (up to 90 days).
If a person is under age 18, the license will~ revoked tor 6 months or until age 18, whichever is longer.
After sentencing the defendant may apply to tre j udge for permission to enter a community labor program
for 2 to 30 days, in lieu of the tine or imprisonrlient or both.

Second Offense
within 5 years

Fine of $350.00 to $500.00 AND Serve 7 days to 6 months in the county jail.
AND License will be revoked for 12 months. I
AND Person will be ordered to an alcohol or substance abuse treatment program for one year.
AND Person may be sentenced to 10 days to 6 months of community service.
The minimum sentence for imprisonment or community service cannot be suspended, probated, or
subject to conditional discharge or any form or early release.

Third Offense
within 5 years

Fine of $500.00 to $1,000.00 AND Serve 30 days to 12 months in the county jail.
AND License will be revoked for 24 months. f
AND Person will be ordered to an alcohol or substance abuse treatment program for one year.
AND Person may be sentenced to 10 days to 12 months of community service.
1

The minimum sentence for imprisonment or cbmmunity service cannot be suspended, probated, or
subject to conditional discharge or any form of early release.

FederaITraffICk"1na p ena If ,es
CSA

PENALTY
2nd OllonM

1a1 Ott.nso

I
I

{ 10-99gmor
100-999gm

ml••"•

If death or serious
injury, not less
than life.

and
If

f
f.

·49 gm
mi xture

Quantity

1 kgor more}
mixru,e
}
5 kg or .more

COCAINE

1st Ottonso

}
50 gm or _mo,e
m,xru,e

2ndOllonH

Not less than 1O
years. Not more
than life.

Not less than 20
years. Not more
lhan lile.

If death or serious
injury, no1 less
lhan 20 years. Not

If death or serious
injury, no1 less
lhan life.

mixture

COCAINE BASE

100 gm or mor~ more than life.

PCP

or 1 kg or m°'e
mi xtu,

}

10 gm or.more

LSD

mixiu,e
}
400 gm or morn
mixlure

FENTANYL

{ 10•99gm
mixture

Drug

HEROIN

more than life.
99 gm or
.
100-999gm
Fine of not more
ixrure
than $2 m ilnon {
Individual $5 H0gm
million other than
mixture
individual.
{ 0·399gm
mixture

Fine of not mote
than $4 million
Individual,
$10 million other
lhan individual.

Ouanttty

:6': >
METHAMPHETAMINE 6~ ~~ ~;mixtu,e.

m,x1ure
No1 less 1han 5
years. Not more
than 40 yea,s. {500•4,999 gm
mixture
If death or serious
injury, not less
than 20 yea,s, Not

PENALTY

DRUG

{00·999gm

Notless than 10
yea,s. Not more
than Ille.

I

As of November 18 · 1988

Ou1n1tty

FENTANYLANALOGUE

Fine of not more
than $4 million
individual , $10

million other 1han
individual.

Fine of not more
than $8 million

individual. $20
million other than
individual.

100 gm or_more}
mixture

First Ollonso

Second Offense

Others•

Any

Not more than 20 years.
Not more than 30 years.
Udeath or serious injury, not less than 20 years, nol more than life. If death or serious injury, life.
Fine $1 million individual, $5 million no, individual.
Fine $2 million individual. $ 10 million not individual.

fll

Afl

Any

Not more than S years.
Fine not more than $250,000 individual, $1 million not individual.

Not more than 10 years.
Fme nol more than $500,000 individual, $2 million not individual .

IV

All

Any

Not more than 3 yea,s.
Fine not ma,e than $250,000 individual, $1 million not individual.

Not m01e than 6 years.
Fine not more 1han $500,000 individual, $2 million not individual.

V

All

Any

Not more 1han 1 year.
Fine not more than $100,000 individual, $250.000 not individual.

Not more than 2 years.
Fine not more lhan $200,000 individual, $500,000 not individual.

'law as originally enacted states 100 gm. Congress requested to make technical correccion to 1 kg.

'Does not include marijuana. hashish. o, hash oil, (See separate chart.)

Federal Trafficking Penalties - Marijuana
Quantity

1,000 kg
or more; or
1,000 or more
plants
100 kg
to 1,000 kg;
o r 100-999
plants

Marijuana
Mixture containing
detectable quantity•

Marijuana
Mixture containing
detectable quantity'

50 to 100 kg

Marijuana

10 to 100 kg

Hashish

1to100kg

Hashish Oil

50-99 plants

Marijuana

Less than
50 kci
Less than
10 kg

Marijuana

Less than 1 kg

First Offense

Description

Hashish

Not less than 10 years, not more than lije_
If death or serious injury, not less than 20
years, not more than life.
Fine not more than $4 m illion individual,
$10 million other than individual.
Not less than 5 years, not more than 40
years.
If death or serious injury, not less than 20
years, not more th1n life.
Fine not more than $2 m illion individual,
$5 million other than individual.

As of November 18, 1988

Second Offense

Not less than 20 years, not more than life.
If death or serious injury, not less than life.
Fine not more than $8 million individual,
$20 million other than individual.
Not less than 1O years, not more than life.

If death or serious injury, not less than life.
Fine not more than $4 million individual,
$1 O million other than individual.

Not more than 20 years.
If death or serious injury, not less than 20
years, not more than lne.
Fine $1 million individual,
$5 million other than individual.

Not more than 30 years.
If death or serious injury, life.
Fine $2 million individual,
$1 O million ot her than individual.

Not more than 5 years.
Fine not more than $250,000,
$1 million other than individual,

Not more than 10 years.
Fine $500,000 individual,
$2 million other than individual

I

I

!

Hashish Oil
' lndudes Hashish and Hashish 01

'
I
I
I

(Mruijuana is a Sche-duto I Controlled Subs1ance)

Vt/KU-f'rin1ing paid from ttate fundl, KRS 57.375.

Prevention/Self-Assessment
Drug use generally begins as experimentation or
casual use. People use drugs for a variety of reasons.
including curiosity, to relieve stress. to cope with
difficult problems and situations. or to manage
depression or low-self esteem. The progression into
problem use or dependence is gradual. almost
imperceptible, for many. No one sets out to become
dependent on alcohol or another drug, and you do not
have to be dependent to have alcohol or other drugrelated problems. The key to preventing and treating
drug abuse is education. You may be able to help
yourself or someone else by education yourself in three
areas:

Early detection - recognizing signs and
symptoms of problem alcohol or other drug use.

Intervention - helping someone you believe
may have a problem with alcohol or other drugs.

Referral - knowing where to get help or to
send someone for help.

Students are encouraged to contact the APPLE Health
Promotion or P.A.T.C.H. Works! (Peer Advocates
Teaching Choices In Health) Programs of the Student
Health Service. the Counseling Services Center. or
Resident Assistants (for campus residents) for
information. education and training services. and
appropriate referral. Group and individual counseling
and assessment are provided on campus by the
Counseling Services Center; all services are completely
confidential. Additional counseling and referral
assistance may be obtained through various campus
ministries.
For faculty and staff, the Department of Human
Resources provides information on resources which are
available to employees.
Many additional counseling, treatment, and
rehabllitation services are available in the community.
Fees for services at selected agencies are Income-based,
so that those who do not have adequate financial
resources may still be able to obtain needed services.
Local support groups of M ACoA, and NA meet
regularly at various locations throughout the
community. Information regarding community support
group meeting times and locations can be obtained from
the APPLE health education office.

Community Resources

DC'aYl'i

